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REGULATIONS

CALIFORNIA HOUSING FINANCE AGENCY

A, PUBLICATION OF NOTICE (Complete for publication in Notice Register)
SUBJECT OF NOTICE TITLE(S) I FIRST SECTION AFFECTED 2. REQUESTED PUBLICAT]ON DATE

CONFLICT OF INTEREST CODE 25 !                  10001 JULY 31,2009
Notice re Proposed

X~ Regulatory Action [] Other MISTYMILLER (916) 445-0178 (916) 322-3151

g. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

SECTION(S) AFFECTED
(List all section number(s)

individually. Attach AMEND

additional sheet if needed,)
TITLE(S) REPEAL

§11345.1

below certifies that this agency complied with the
provisions of Gov. Code §gl 1346.2-11347.3 either

within the time period required by statute.

I~ Resubmitta] of disapproved or withdrawn
emergency filing (Gov. Code, §11346.1 )

I~Emergency Readopt (Gov.
Code, §11346,1(h))

] File &Print

[] Other(Specify)

Changes Without Regulatory
] Effect (cal. Code Regs., title

] Print Only

4. ALL BEGINNING AND ENDING DATE5 OF AVAILABILITY OF MODIFIED REGULATIONS AND§OR MATERIAL ADDED TO TH£ RULEMAKING FILE (Cal Code Regs title l, §44 and Gov. Code §113471)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

[] DepartmentofFinance(FormSTD, 399)(SAM§5550) [] FairPoliticalPracticesComrnission [] 5tateFireMarshal

~] Other (Specify)
7. CONTACT PERSON

I TELEPHONE NUMBER I FAX NUMBER (Optiona])I E.MAIL ADDRESS (Optional)

8. For use by Office of Administrative Law (OAL) onlyI certify that the attached copy of the regulation(s) is a true and correct copy
of the regulation(s) identified on this form, that the information specified on this form
is true and correct, and that I am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

S~GNATURE OF AGENCY HEAD OR DESIGNEE DATE

TYPED NAME AND TITLE OF SIGNATORY


